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JSE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

All diswoses in Part | must ba cau-salnlny ralated,

FILED AUG 9 1957 STAND.

Registration District No X

THE DIVISION OF HEALTH OF MIS3QURY 25725

RD, CERTIFICATE OF DEATH e PR NaER

anary chutmrmn Dlsmcf Neo. . 5?_&_7_- Reglstmt s Ne. _A_,.,/d d ______

1. PLACE OF DEATH o CATHRRT " - -+~ |] -2, ‘USUAL RESIDEMCE (Where deceased lived. If institution: Residence baf &
a. COUNTY Pulaski nt o. STATE Misgouri b, COUNTY 1590 E{lssm})’
Y-}
b. CITY (If outside corporate limits, give TOWNSHIR cnly).*| Insidé Limits T3 IOy L oA : Inside Limits
OR - e .YDN ] REEa, - R /D\rDNm
tome Rural Unien e, (Y x 7o Rural  Unien s yes Ol Mo
c. FULL NAME OF (If NOT in hospital, give |ocuﬁd‘n}" Lenglh bé~ sfay in 1b d. STREET (if outside, give Jncuthn"] Resldu on Farm
HOSPITAL OR ADDRESS Yes[] Ne
INSTITUTION : i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) ) OF
Alice Isabelle Jones DEATH 8 2 1957
5. SEX / 5. COLOR OR RACE T'MARR!EDDNEVER MARRIED[] 8. DATE OF BIRTH 9. AlGuE (bl{:'::::; a::ﬁen I;LE’AR I:::DER 2:‘::25.
Female Thite woov®)  oworceol]|  4/27/1882 78 | |
10a. USUAL OCCUPATION {Give kind of work done | 10k. KINEJ OF BUSINESS DR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if ratirsd) INDUSTRY
Housewoerk Own Home Texas Ua Se A
13a. FATHER'S NAME 13h MD'I:HER'S MAIDEN NAME 14. NAME OF H_USBAND_ OR WIFE
Jehii.Dodds Amanda Lee J. P. Jones
15. WAS DECEASED EYER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
Y r unk If yus, give war or da
(Yoggggr or wokomm| (€ yos, sive wer or dores of """“/7 Nene Mrs. Jehn Sudheimer, Dixen, Misseuri

MEDICAL CERTIFICATION

" 18. CAUSE OF DEATH (Enter only ofe cau ine for {4}, (b), and (<)) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B : f ()ﬁe #)
IMMEDIATE CAUSE (o) {_2 @' .

which gave rize to
above cause (a),
stating the under-
lylng couse last,

Conditions, if any, } DUE TQ (b) '

DUE TO { f’ /u./gf

.1 PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) S 19, WAS AUTOPSY g

3 3 ( X YEETEIOR:‘S%

O O d

200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of.injury in PART | or PART i) of Ttem 18.) <

220c. ;”ME OF . Hour Month, Day, Year

NJURY a.m.
p.on. . n
20d. INJURY OCCURRED 2047 PLACE OF INJURY {e.g., in or aboujiomg, 205. ciTy, TOWN, OR LDCATION COYNTY ., . STATE
WHILE ATD NOT WHILE D rm, foctory, street, office bldg., £tc.) . YA .
WORK AT WORK - Yo ’ B

N

w21 ede:msw%lw & 7 é ,(; last %uwh_qlav ) / ? /yg‘ /
) 11:16 P /m on the dnta/uri ubov! and to the best of fhy kn |edge, from the cavses s!u/td /

- {Degree or title) = }. 22! ADDRE/ / Y SIGHED
-
> 4 W /% , c;; AN 7
23a. BURIAL, CREMATION, | 23b. DATE 23, MAME OF CEMETERY OR CREMATOFN 23, LOCATION (City, town, or caunty) {State) / g
REMOY AL (Specify) M T E
Burial 8/4/18 Kenner Ce vy . ie Countv . souri

24. FUNERAL DIRECTOR ADDRESS

25 DvATE RECD. BY LOCAL REG. | 2 GISTRAR'S SIGHATURE

Fred H. Gilbert, Dixen, Mlsaouri
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' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

«» Student Embalmer No. ...c.coovvvnanee..

S P T T L L L L T R LN TR RR T RN A PR LR )

working under my personal supervision.

Student ....... s e e e ae e
Signature of Student Embalmer

%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F‘axlure
to comply with the above constitutes grounds for revocation of license).

£1- If embalmed by a'STUDENT, he also shall sign in his OWN handwriting. .-
If this-body is not embalmed, fact should be so stated above. o L
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